DE \S-Ho

THOMAS B. GETZ
Direct Dial: 603.230.4403

Email: thomas.getz@mclane.com
Admitted in NH
11 South Main Street, Suite 500

MIDDLETON T 6032260400

F 603.230.4448

Via Electronic Mail and Hand Delive

HPUC MAR29°16 1t 4:24
March 29, 2016

Ms. Debra A. Howland, Executive Director
New Hampshire Public Utilities Commission

21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Re:  Docket DE 15-462: Public Service Company of New Hampshire d/b/a Eversource
Energy — Petition to Cross Public Waters

Dear Ms. Howland:

Enclosed for filing in the above-referenced docket, please find, pursuant to the Order of Notice
issued on March 10, 2016, an original and six copies of an Affidavit of Notice.

Please contact me directly should you have any questions.

incerely,

Thomas B. Getz

TBG:slb
Enclosure

cc: Service List

McLane Middleton, Professional Association
Manchester, Concord, Portsmouth, NH | Woburn, MA

McLane.com

95599\10512114



THE STATE OF NEW HAMPSHIRE
PUBLIC UTILITIES COMMISSION

DE 15-462

PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
D/B/A EVERSOURCE ENERGY

Petition to Cross Public Waters

AFFIDAVIT OF NOTICE

I, Thomas Getz, being duly sworn, do under oath depose and state as follows:

1. I am an Attorney at McLane Middleton, Professional Association, which
represents Northern Pass Transmission LLC (“NPT”), which is a joint applicant with Public
Service Company of New Hampshire, d/b/a Eversource Energy in New Hampshire Site
Evaluation Committee Docket No. 2016-15 that led to the filing for the above-captioned matter.

2 Eversource Energy (“Eversource”) filed a request for license to construct and
maintain electric lines at fifteen locations over and across public waters. Eversource currently
maintains nine 115 kV and two 34.5 kV electric lines constituting part of its electric system,
which cross over certain public waters in the towns of Bridgewater, Bristol, Dalton, Deerfield,
Hill, Lancaster, New Hampton, Northfield, Pembroke and Stark, and in the cities of Concord and
Franklin, New Hampshire.

8 By Order dated March 10, 2016, Eversource was directed to notify 1) the New
Hampshire Attorney General, 2) each town where the crossings will be constructed, and 3) all
owners of lands within 100 feet of either side of the crossing on the affected state waters by
causing a copy of the Order of Notice to be to be mailed via United States Certified Mail, return

receipt requested, no later than March 21, 2016.



4. The Order requires that an affidavit be provided, no later than March 30, 2016,
listing the names and addresses of the persons to whom notice was sent, along with copies of the

return receipts.
5. Attached hereto as Exhibit A is a list of the names and addresses of the persons to
whom notice was sent, along with copies of the return receipts received to date.

FURTHER THE AFFIANT SAYETH NOC,

774,

Dafe Thomas B. Getz

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

Personally appeared before me this 29™ day of March, 2016, the above-described Thomas
Getz, and made oath that the statements contained in the within Affidavit are true and accurate to

the best of his knowledge and belief. w
(LS MM// o

Notary Pubﬁcﬂus-t-}ee-ﬂﬁhe“l’ ace
My Commission Expires:

EXPIRES

Yy, HAMPO WS
"’fmumm\\“



Town Clerk

Town of Stark

1189 Stark Highway
Stark, NH 03582

Town Clerk

Town of Lancaster

25 Main Street
Lancaster, NH 03584

Town Clerk

Town of Dalton
756 Dalton Road
Dalton, NH 03598

Town Clerk

Bridgewater Town Office
297 Mayhew Turnpike
Bristol, NH 03222

Town Clerk

New Hampton Town Office
6 Pinnacle Hill Road

New Hampton, NH 03256

Town Clerk

Hill Town Office
PO Box 236
Hill, NH 03243

Town Clerk

Bristol Town Office
230 Lake Street
Bristol, NH 03222

Franklin City Clerk
316 Central Street
Franklin, NH 03235

Town Clerk

Northfield Town Office
21 Summer Street
Northfield, NH 03276

EXHIBIT A
(DE 15-462)

City of Concord
41 Green Street
Concord, NH 03301

Town Clerk

Pembroke Town Office
311 Pembroke Street
Pembroke, NH 03275

Town Clerk

Deerfield Town Office
PO Box 159
Deerfield, NH 03037

NH DES Wetlands Bureau
c/o Darlene Forst

PO Box 95

29 Hazen Drive

Concord, NH 03302-0095

Otto Herrmann Jr.
Deborah Herrmann
10454 Whittaker Road
Holland Park, NY 13354

Glenn Lunn
Ronald Lunn
Lunn Road

Stark, NH 03582

Jonathan Quay

Joy Quay

245 North Road
Lancaster, NH 03584

John E. Tolman
275 North Road
Lancaster, NH 03584



Bruce Savage

Robin Savage

290 North Road
Lancaster, NH 03584

Larry D. Rexford
Kathy E. Rexford

183 Colby Street
Whitefield, NH 03598

Ronald E. Towne
Beatrice Towne

3252 River Road
Plymouth, NH 02364

Lawrence E. Gilpatric
3451 River Road
Plymouth, NH 03264

Alister Shanks, Operations Project Mgr.
c/o US Army Corps of Engineers

2097 Maple Street
Contoocook, NH 03229

Leigh S. Garneau-Thompson
PO Box 272
Franklin, NH 03235

Joseph A. Garneau
Mary A. Cohen

PO Box 24
Franklin, NH 03235

Elaine Rogers
302 Chance Pond Road
Franklin, NH 03235

Judith A. Davis Trustee
Davis 2007 Revocable Trust
196 Lake Shore Drive
Franklin, NH 03235

Charles Schmidt

Right-of-Way Bureau Administrator
State of New Hampshire

PO Box 483

Concord, NH 03301

James P. Moran
70 Elm Street
Charlestown, MA 02129

Kevin Perron
86 Oak Hill Road
Concord, NH 03301

Jeffrey Schneider
Christine Schneider
33 Jennifer Drive
Concord, NH 03301

Jennifer B. Dusavitch
53 Appleton Street
Concord, NH 03301

Joseph J. Fitzgerald
Raina J. Eckhardt
89 Appleton Street
Concord, NH 03301

Ronald E. Mahoney
Martha Mahoney

203 Sheep Davis Road
Concord, NH 03301

David Mikolaities, Lt. Col.

Adjutant General’s Dept. Attn: FMO
1 Minuteman Way

Concord, NH 03301

David A. Dias
417 South Main Street, Apt. 106
Memphis, TN 38103

Attorney General Joseph Foster
Department of Justice

33 Capitol Street

Concord, NH 03301



A B Aggregates, LLC
653 Main Street
Lancaster, NH 03584

Christopher Allwarden, Esq.
PSNH

PO Box 330

Manchester, NH 03104-1134

The John P. Morrison Sr. 2003 Trust
255 Pemigewasset Shores Road
Bristol, NH 03222

Pembroke Water Works
346 Pembroke Street
Pembroke, NH 03275

JCR Construction Co.
181 Route 27
Raymond, NH 03077
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SENDER: COMPLETE THIS SECTION

B Complste items; 1, 2, and 3.
B Print your name and address on the reverse

21 } 1%

See Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY

[ Agent
1 Addr

so that we can return the card to you.
| Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by (Printed Name) e of Delivery

SUe (CLoveay

1. Article Addressed to:
Town Clerk

Town of Stark
1189 Stark Highway

D. Is delivery address different from item 12/ LI ¥t
If YES, enter delivery address below: [ No

Stark, NH 03582

9590 9408 0125 5077 1274 64

2. Article Number (Transfer from servica Iahatl i

7015 1LkLO 0001 OLS4 7342

i

O Priority Mail Express®
O Registered Mall™
[ Registered Mall Restricted

3. Service Type
O Adult Signature
[ Adult Signature Restricted Dellvery

O Certliled Mall® Delivery
O Certlfied Mail Restricted Delivery 1 Return Receipt for
Merchandlse

O Collect on Delivery J L
O Callect an Nalivery Restricted Delivery T Signature Confirmation™
[ Signature Confirmation

sstricted Delivery Restricted Dellvery

vl g

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt |
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| Town of Lancaster \ \
1 | 25 Main Street . e A
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r- | Lancaster, NH 03584 (i) b

SENDER;: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON OELIVERY

B Complete items 1,2, and 3.

A. Signature

M Print your name and address on the reverse & i1 % & Agent
so that we can return the card to you. )t‘_ /{"‘C{'Q‘G:(-Q/{‘?‘GC”-“— 01 Addressee
; - B. Recelved by (Printed N: | C_Datp of Delivery -
W Attach this card to the back of the mailpiece, - necelved by (Printed Name) 3? /Dﬁ very
or on the front if space permits, MWicdacy o i Z
1. Article Addressed to:

Iuwitrvicin

Town of Lancaster
25 Main Street
Lancaster, NH 03584

NG

9590 9403 0125 5077 1400

2. Article Number (Transfer from service label)

~ 7015 LLkg U001 Om5y Ek4a
. PS Form 3811, April 2015 psy 7530-02-000-9053

D. Is délivery address

different from item 1?7 [ Yes

If YES, enter delivery address below: / @o

3. Service Type

Il

O Priority Mall Express®@
O Adult Signature O Reglstered Majlm™
O Adult Signature Restricted Delivery O Registered Mall Restricted
12 O Certifled Mall® Dgﬁvery
O Certified Mail Restrictad Delivery 0 Return Recelpt for
O Goliect on Delivery Merchandise

7 Insured Mail

3 Collect on Delivery Restricted Delivery

ggil Restricted Delivery

O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

Domestic Return Receipt :



U.S. Postal Service™
CERTIFIED MAIL® RECEIPT
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| 756 Dalton Road
‘Dalton, NH 03598
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Signature ( ,
® Print your name and address on the reverse jéc,.m___ I Agent
so that we can return the card to you. O Addressee
W Attach this card to the back of the mailpiece, B. Recelved Wfp””tsd Name) C. Date of Delivery
or on the front if space permits, LH J 0 £ P w 3 / - ’ 1%
1. Article Addressed to: D. Is delivery address different from ftem 17 L1 Yes
Town Clerk

If YES, enter delivery address below: [ No
Town of Dalton

756 Dalton Road
Dalton, NH 03598

3. Service Type D Priority Mail Express®
O Adult Signature [ Registered Mail™

O Aduit Signature Restricted Delivery 1 Registered Mail Restricted

O Certified Mall® Delivery
8580 9403 0125 5077 1275 01 0 Certified Mail Restricted Delivery O Relurn Recelpt for
I Collect on Dellvery Merchandise
2. Article Number (Transfer from service label) - O Gollect on Delivery Restricted Delivery 1 Signature Gonfirmation™

all O Signature Confirmation
70L5 1k &0 000 OL54 kR 3 5 J?I' Restricted Dellvery Restricted Delivery
PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt !
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CERTIFIED MAIL® RECEIPT
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SENDER: COMPLETE THIS SECTION

& Complete itms 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

®W Attach this card to the back of the mailpiece,
or on the front if space permits.

“COMPLETE THIS SECTION ON DELIVERY

C G

B, Rgcel by{Pn edNams)
]»Z <

[ Agent
O Addressee
C. Date of Delivery

1. Article Addressed to:
TUWIT CICIR
Bridgewater Town Office

297 Mayhew Turnpike
Bristol, NH 03222

D. Is dellvery addmss differgnt from item 1? [ Yes
If YES, enter delivery address below: O No

v Clael, I

9590 9403 0125 5077 1401 73

2 Artinla Nimhar (Transfer from service label)

2015 LbLRO 0001 OeSY 5??5

3. Service Type
O Adult Signature
O Adult Signature Restricted Dellvery

O Priority Mail Express®
O Registered Mall™
O Renistered Mail Restricted

O Certified Mall® Delivery
O Certified Mail Restricted Delivery [ Return Receipt for
Merchandlse

O Collect on Delivery
O Collect on Delivery Restricted Delivery U Signature Confirmation™
T st Mall ~[O'signature Confirmation

Mail Restricted Delivery Restricted Delivery
00)

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt :
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O Certlfied Mail® Delivery
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PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt



U.S. Postal Service™
CERTIFIED MAIL® RECEiFT
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Bristol Town Office
230 Lake Street

" Bristol, NH 03222
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. A
B Print your name and address on the reverse (

-A}.\ igr
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so that we can return the card to you. 4 _ )'7% 4’! 1 Addressee
® Attach this card to the back of the mailpiece, 7P Rece '\’g’?‘""“’dﬂ"m") C. Date of Delivery

or on the front if space permits. Y A rnj /250 N |8/ 2./r6
1. Article Addressed to: p- s delivery address different from itern 12 O'Yes
Town Clerk If YES, enter delivery address below: [ No
Bristol Town Office
230 Lake Street
Bristol, NH 03222

3. Service Type [ Priotity Mail Express®
[ Adult Signature {1 Registerad Mall™
1 Adult Signature Restrlcted Delivery | istered Mail Restricted

O Certified Mail® Delivery
9590 9403 0125 5077 1401 66 O Cortified Mail Restricted Delivery [ Return Recelpt for
O Collect on Dellvery Merchandlse .
2. Article Number (Transfer from service labal) O Collect on Dellvery Restricted Delivery [ Signature ConfirmationT

[ Signature Confirmation

5015 1bbO 0001 0654 5782 ““Mgil Restited Delivery Rektited Dolvery

- PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt




u.s. Postal Serwce
CERTIFIED I\thﬂulL{“3 RECEIPT

‘Domestic.Mall. Only
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X Print your name and address on the reverse {“ LA/(/t/\ !
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| Attach this card to the back of the mailpiece,
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or on the front if space permits. /’ TJZZ
Y

1. Article Addressed to: D.Is clalivery address different from item 17 I Yes
Franklin City Clerk I[f YES, enter delivery address below: O No

316 Central Street
Franklin, NH 03235

O Agent

3. Service Type 0 Priority Mail Express®
"Ilmll ll l [ Adult Signature O Registered Mail™

0 Adult Signature Restricted Delivery [ Registered Mail Restricted
Delivery

9580 9403 0125 5077 1404 70 EII gﬂ:ﬁ:ﬁ m:::%ﬂstrlcted Delivery O Return ﬂeceipf. for
I Collect on Delivery Merchandi

10 Collect on Delivery Restricted Delivery LI Signature Conf rmation™
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PS Form 381 1 April 2015 PSN 7530-02-000-9053
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Domestic Return Receipt !
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"% Northfield Town Office
z‘m 21 Summer Street

s Northfield, NH 03276
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PS Form 3800, April 2015 PSN 7530-02-:000-9047

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3,

A. Signature
B Print your name and address on the reverse

-

X O Agent
so that we can return the card to you. £ m
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1.' 5!3!6:!? Q('igr'egsed to: D, Is deli

address different fros item 1? L Yes
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Northfield Town Office

21 Summer Street

Northfield, NH 03276

"l w——m - =z

Adult Signature Restricted Delivery
9590 9403 0125 5077 1404 32

3 Priority Mail Express®
O Registered Majl™

O Reﬁ;istered Mail Restricted
I Certified Maii® Dellvery

2. Article Number (Transfer from service label)
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O Certified Mail Restricted Delivery
O Collect on Delivery
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0 Signature Confirmation

Restricted Delivery

PS Form 3811, April 2015 psn 7530-02-000-8053
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. City of Concord
Sent 41 Green Street

S Concord, NH 03301 :
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PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION'ON DELIVERY

® Complete items 1, 2, and 3. A Sisnat
B Print your name and address on the reverse X - ’_, L i ﬁ Agent
so that we can return the card to you. - [] Addressee
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If YES, enter delivery address below: O No
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41 Green Street
Concord, NH 03301

3. Service Type O Priority Mall Express®
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O Certifled Mail® Delivery
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2. Articla Number (Transfer from service label) 0O Gollect on Delivery Restricted Defivery O Signature Confirmation™
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PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt .
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Delivery
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S I O Signature Gonfirmation
2015 1bkOD 000L OBS4 7304 Réstrioted Dellvery Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt



U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Doinestic Mail Only

For delivery mformatlon visit our websne

W, w.ps r:c'““h

Certiflied Mail Fee

}Extra Sonvices & Fees (check bak, wd fon as
[ Return Recelpt (hardcopy)
[ Return Receipt (

r*'.,\

ook

[ Certified Mail Restricted Dellvery 5
[] Adutt Slgnature Requlred

H{T—{ s Ve

] Adutt Signature R d Dellvery $

Here /

1

Postage
—? TOwWII Liel K
; Deerfield Town Ofﬁce
‘PO Box 159

'Deerfield, NH 03037

7015 1kLO O00L DESH 574919

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

® Print your name and address on the reverse O Agent
so that we can return the card to you. - 1 Addressee
H Attach this card to the back of the mailpiece, 8. Relgived by (Printed Name) at of Dalivery
or on the front if space permits. AN i &w 2, ‘; /6

1. Article Addressed to:
Town Clerk

Deerfield Town Office
PO Box 159
Deerfield, NH 03037

AN AR R DR

9590 9403 0125 5077 1401 59

D. Is delivery address different ffom item 1? [ Yes
If YES, enter delivery address below: [ No

3. Service Type
[J Adutt Signature
O Adult Signature Restricted Dellvery

O Priorlty Mail Express®
O Reglstered Mail™
[ Registered Mail Restricted

O Cértifled Mail® Delivery
[ Cerlified Mail Restricted Delivery O Return Recelpt for
O Collect on Delivary Merchandise

2. Article Number (Transfer from service label)

7015 1k&O 0001 OkS4 5799

0 Collect on Dallvmy Restricted Dellvery O Signatura Confirmation™
O Signature Confirmation

3 Mail
1 M?ﬂ Restricted Dellvery Restricted Dellvery

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt :



U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

usps 27
NH DES Wetlands Bureau ¢/o
Darlene Forst
PO Box 95; 29 Hazen Drive
Concord, NH 03302-0095 77777777

o
nu
[=n]
L
; Certified Mall Fee i s
A g ‘,/
3 |Extra Services & Fees (check box, odd fos ai appropriato) ,1.-\-'\%
[J Return Receipt (hardcopy) $ % l-“
™ | [JRetum Recelpt (electronic) 6 _Hl BY \ 0 Posimark
D2 | Ocertified Mall Restricted Delivery { § %4 te
g 7] Adult Signature Required | e
[]Adult Signature Restricted Deflvery { s
O [Postage R ~
| s PR
o |
—
Wy}
=
[ ]
r~

m Complete iteis 1, 2, and 3. A Signature s
W Print your name and address on the reverse X A " A DOagent
so that we can return the card to you. - . S 4 O Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Name)” C. Date of Delivery
or on the front if space permits. gt S s
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: 1 No
NH DES Wetlands Bureau c/o

Darlene Forst
PO Box 95; 29 Hazen Drive ’m 2 1 20]5

Concord, NH 03302-0095

3. Service Type [ Priority Mall Express®
[ Adult Signature [ Registered Mall™
[ Adult Signature Restricted Dellvery [ Registered Mall Restricted

O Certified Mail® Delivery
9590 9403 0125 5077 1401 28 O Certifled Mall Restricted Delivery O Return Raceipt for
3 Coflect on Delivery 5 g!erc;t!andge rmation™
m} Collecton Dellve Restrlcted Delivel ignature Conflrmation
2. Article Number (Transfer from service label) = £ ry = ‘Slanature Confirmation

2015 1kLO 0001 OLS54 54829 M.'-iul Restricted Dellvery " Restricted Dellvery

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Recsipt



U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Certified Mall Fee / /

Exlm Sarvices & Fees (chock box, addq-o az appropriste) | \ -"1:' Lot
[ Return Recelpt (hardcopy) $_ \J

[C} Return Recelpt { Ic) E
[ Certified Mall Restricted Delivery  $ Here /

] Adult Signature Required AX__ P /
[Cadult Sig f Delivery $ g .

Otto Herrmann Jr.
8 Deborah Herrmann
10454 Whittaker Road
Holland Park, NY 13354

7015 1kEO 0OOL OBSY 7243

PS Form|3800, April 2015'PSN 7530-02-000-9047 See Reverse for Instructions

3 T
SENDER: ‘COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete itsms 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed tn*

4 [ Addressee
B. Recelved by (Printed Name)

Date of Delivery
(. Hecrmann U Di

D. Is delivery address different from item 1? m
If YES, enter delivery address below: 1 No

Otto Herrmann Jr.
Deborah Herrmamm
10454 Whittaker‘Road
Holland Park, NY 13354

3. Service Type O Priority Mail Express®
O Adult Signature 3 Registerad Mall™

I Adult Signature Restricted Dellvery [ Registered Mail Restricted

O Certified Mail® Dalivery
9590 9403 0125 5077 1403 88 0O Certified Mail Restricted Delivery 0O Retum Receipt for
[ Collect on Dalivery o lsdamllzndge —
i i DCoIIectonDIve Restricted Deli fgnature Lon on
2. Article Number (Transfer from service label) EVCyResin VY o Signature Confimation
7015 1LLLO 0001 OLS4 7243 fcted Delivery Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt



U.S. Postal Service"”
CERTIFIED MAIL® RECEIPT

L= Domestic Majl Only
Ln
ru For delivery information, visit our wabsi
- P o] B S | -
oo f
Ln
| -
OO [Extra Services & Fees (oimck bax, add fos '\ % w

OReturn Rocolpt (hardcopy) $ “p‘?a f
| [JRetum Recelpt (el ) $ Postmark / j
O3 | [JCertiled Mal Restricted Dolivery §___\ Here /
B | [JAduit Signature Required $ _AT_\ e i
B3 | O adutt Signature Resti Delivery $ N I S . S
o Pastran \{“ﬂ_,:‘ (A
| U._‘: = gt
n [eE Glenn Lunn —
._"

Ronald Lunn

3 Lunn Road
E Stark, NH 03582

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions



U.S. Postal Service™
CERTIRED MAIL® RECEIPT

‘r; Domestic Mail Only
[ll_l For deliVary information; visitiour website at \ivi.LSps, Gom ™,
i [Goriied Viai Fee - é
ok / ©
3 (Extra Services & Fees (chock box, addm taj %

[ Retumn Receipt hardcopy) $ _.
1 | [JRetum Receipt (electronic) [ | %h
O3 | [ Centified Mall Restrioted Dellvery  §__| = Q\\ n:::r:ﬂc
0 [ Adutt Signature Required % 1%%‘
T3 | [Jadut signature Restricted Davery § T
o [Postage A “'Q

- La T

j H J . ?%‘
e onathan Quay ue
" goy Quay —
[ I
) 45 NorthRoad |
~| Lancaster, NH 03584

City, "5l

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions

B Complete items 1, 2, and 3. g{s @ O agent
B Print your name and address on the reverse ( z1 . WW‘ O Ada

so that we can return the card to you. C Date of Del
m Attach this card to the back of the mailpiece, ije“"ed by (Printed Name) 9 o1 islvery
or on the front if space permits. 014 AT HAN QJ& ,w ) / 2ufre
1, Artirla Adrvacead to: I| D. Is delivery address different fbm item 1? [ Yes
If YES, enter delivery address below: [ No
Jonathan Quay
Joy Quay
245 North Road
Lancaster, NH 03584
3. Service Type [ Priority Mail Express®
O AR A ARR 0 St o P
O Adult Signature Restricted Dellvery | B lstered Mall Restricted
O Certified Mail® olivery
9590 9408 0125 5077 1404 01 O Certified Mall Restricted Delivery 0 Return Receipt for
el ek m] ggnar;u?:IConﬂnnatlon"M
2. Articla Nimhar (Trancfar fenm carvira lahall BilCaliectan OdtiveryRestricted Delivery = Signature Confirmation
70L5 1 El kO 000L. D kS L|' ?2k7? estricted Delivery Restricted Dellvery
1 L VT

PS Form 3811 April 2015 PSN 7530-02-000-9053 Domestic Return Receipt ;



;ohn E, Tolman
L75 North Road
ancaster, NH 03584

SENDER: COMPLETE THIS SECTION

® Complete items 1,2, and 3.
® Print your name and address on the reverse

so that we can return the card to you.
m Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

SLInStrigion e

[ Agent
MAddressea

w LA € Tl

C. Date of Delivery

2121 )1

D. Is dellvery address different from item 17 [ Yes
If YES, enter delivery address below: ﬂ‘l\[o

B. ﬁﬁécalvad by (Printed Name)

Tohn Telman

1. Article Addressed tn:
John E. Tolman

275 North Road
Lancaster, NH 03584

) R

9590 9403 0125 5077 1401 42

1 Priority Mall Express®
1 Reglstered Mall™
[1 Registered Mail Restricted
Dellvery
O Return Receipt for
Merchandise
1 Signature Canfirmation™
O Signature Confirmation

3. Service Type
[ Adult Signature

O Adult Signature Restricted Delivery
O Certified Mail®

[ Certified Mall Restricted Delivery

[ Collect on Delivery
(3 Collect on Delivery Restricted Delivery

T teimriond Mall
Restricted Delivery

2. Article Number (Transfer from service label)

7015 1kkO 0001 OkSY 5805

PS Form 3811, April 2015 PSN 7530-02-000-9053

Mall Restricted Delivery
i00)

Domestic Return Receipt :



U.S. Postal Service™
CERYIFIED MAIL® RECEIPT

""__lJ “Domestic Mail Only
g For dellvery mformation. visit our website at www.usps.com®.
- 1 o
mn Soea VI Tes CaAv ALY ~]
4 S \\. )
) i_ Services & Fe nspockmu. nddmusmp:@hm
1 Return Receipt
3 | [JReturn Recelpt mon Postmark
O | [certifled Mail B Bolivery s Here
g [ Adult Signaturg Reqamﬂ
[ Adutt Signatud Restricted Dahmy@ =

[ |Postage \ \- W
-0 s
B
I'q

t Bruce
[n BT .
A | Robin Savage_  UsSt=>—" ...
=t 290 North Road

i Lancaster, NH03584 77

Tl UL i)

( A. Signature

m Complete items 1, 2, and 3.

W Print your name and address on the reverse g\ O Agent
so that we can return the card to you. e ll _ Sy gAddre_ssee
B Attach this card to the back of the mailpiece, B. Recsived by (Printed Name) C. Date of Delivery
or on the front if space permits. B fuce . Sadge e 3)21 Ik

1. Article Addressed to: D. Is delivery address differef® from item 17 [ Yes
If YES, enter delivery address below: %No

Bruce Savage

Robin Savage
290 North Road
Lancaster, NH 03584
3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
0 Certified Mail® Delivery
9580 9403 01 25 5077 1401 35 O Certified Mail Restricted Delivery 1 Return Receipt for
O Collect on Dellvery - !\Sﬁerch;nr:ié;f -
i i [ Collect on Delivery Restricted Delive ignal irmation
2. Article Number (Transfer from service label) ivery Y g Sionature Confimation

fall
<015 1bbO 0001 OBS4 5812 i Restricted Delivery Restricted Delivery
PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt




U.S. Postal Service™
.CERTIFIED MAIL® RECEIFT

Larry D. Rexford
Kathy E. Rexford
183 Colby Street

Whitefield, NH 03598

# Domestic Mail Only
0 . " AR O ——
- For delivery information,wvisit our website at www.usps.com*
g Gartifiod Mail Foo = \P "
0 S
O |Exlm Services & Fees (:\ho:k ndd.msns fata)

[ Return Recelpt {
— [JReturn Recelpt {
= [ Certified Mail Restricted Dallvery\_b____
c
= [C] Adult Signature Required o~

[J Adutt Signature Restricted Dallvery $ ~ LI
[ |Postage o
A
o
—
LN
—
a
r\_

m Complete items 1, 2, and 3. A. Signature

. = [ Agent
 m Print your name and address on the reverse .
y X Jf QE\'J) TIddressee

so that we can return the card to you. st -
m Attach this card to the back of the mailpiece, B. Received by (Printed Name) .%f,j*i‘f_}"

or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from item 1? 0 Yes
If YES, enter delivery address below: 1 No

Larry D. Rexford
Kathy E. Rexford
183 Colby Street

Whitefield, NH 03598
i 3. Service Type O Priority Mail Express®
“I I||||| | I Il' O Adult Signature 3 Reglstered Mail™
E1 Adult Signature Restricted Delivery m] Re%;istered Mail Restricted
O Certified Mail® Delivery
9590 9403 0125 5077 1401 04 O Certified Mail Restricted Dlivery O Return Recelpt for
O Collect on Delivery . léllemflandlcs:e P
. = ignature Contirmation
2. Article Number (Transfer from service label) 0 Collect “"a’ie“"e’-‘f Restricted Delivery - s:gnature e
70 15 1kE 0 oo 0L Ok5 4 b 543 gil Restricted Dellvery Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Recelpt :



U.S. Postal Service™
CERTIFIED MAIL®-RECEIPT

"‘:l_'l Domestic Mail Only
A —— .
3 For delivery information, visitiour.website at www.usps.con'®.
| dM n= S L éﬁ b o BONT L
L) [Certified Mail Fee o -\\‘j o
o s A
O3 [Exira Services & Fees (chock box, Add foo a3 npﬁdam}
- [C1Retum Recelpt (hard )
[JReturn Recelpt (gl ic) N tmi
= [ Certified Mall Restricted Delivery ~ $ - __/ IS
g [] Adutt Signature Required $ Py
] Adutt Signature F d Delivery $ s {‘}
L
3 [Postage T
O s
g
H |
" Ronald E. Towne
— Beatrice Towpe |
= 3252 River Road

Plymouth, NH 03264 7777




U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com®.

¥

| I, ’ | 1l r &= ’-”‘I-‘—;‘-_\_‘_‘h-—;-_‘_‘.‘l‘\N | "
Certified Mall Fee < [S)R
5 e
Exlra Services & Feas {check bog] giif fos astinpropriate)
[ Retum Recelpt (hardcopy) —
[CIRetum Receipt ) $ ‘;‘
[ Certified Mail Restrioted Gelitery &,

] Adutt Signature Requlred $
] Adult Slgnature Restricted Dafivary $ —55. £
o

Lawrence E. Gilp t-qc\usde)y

3451 River Road
 Plymouth, NH 03264 = eemeeceienee

L or nstructions |

3]
g

ralin el

7015 LeEkO 0001 OLSY k550

SENDER:COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece

.( A g
B. AeGeived by (Printed Naihief /// C. Date of Delivery
or on the front if space permits. ()7 —(9

1. Article Addressed to: D. Is delivery address different from item 17 LJ Yes
,i If YES, enter delivery address below: O No

Lawrence E. Gilpatric
3451 River Road
Plymouth, NH 03264

3. Service Type LI Priority Mall Express®
0O Adult Signature I Registered Mail™

O Adult Signature Restricted Delivery O Registered Mall Restricted
el

O Certified Mail®
9590 9408 0125 5077 1400 98 I Certified Mail Restricted Delivery 0 Return Receipt for
O Collect on Dellvery terchandise )
2. Article Number (Transfer from service Jabel) O Collect on Delivery Restricted Defivery I Signature Confirmation™

O Signature Conflrmation

Mall I
7015 1EEO 0001 OLSY L5550 Jfal Restricted Delivery Restrloted Delivery
- PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt '



U.S. Postal Service™

CERFIFIED MAIL® RECEIPT

Il “‘Domestic Mail Only
p_.
s For delivery information, visit our website at WWw.usps.com®=,
s | o T W Ny " = 3 .
e b - .
f,"_‘ Certifiad Mail Foa
A | . _.,-"_‘E'T--..H_
3 |[Ext ervices & Fees (check box, add f i () - W
lxjrnumumﬁzcelul“ "‘J $ “MWGP%(J\_; : !‘1‘
1 | [JRetum Recelpt ol ) $ . }—) [P ctatay
O | [certifled Mail Restricted Dellvery  $ =
= [CJAdult Signature Required $
== [] Adutt Signature R d Delivery $ ! ¥ o
O Postage i JJB‘ 'i‘ % ?:l‘
4s S 1<\ 1Y
o [ Alister Shanks, Operat\rons P&bject Mgr
— ¢ "
¢ ¢/o US Army Corps of glnek
w [
— | 2097 Maple street ~
o | O
r~ | Contoocook, NH 03229 ysps 92

e or Instructions

SENbER: CQMPLETE THIS SECTION CONPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature .
B Print your name and address on the reverse X r Mm WM Agent
so that we can return the card to you. Addressea

B Attach this card to the back of the mailpiece, B. e"‘z"F‘/ {Pﬁ%’id Nange) 9{{0"337}' Delivpry
or on the front if space permits. FZ} I ”\\ @ W L ((, 7" 16

1. Article Addressed to: ) ) D. Is delivery address different from item 17 [J Y;
Alister Shanks, Operations Project Mgr If YES, enter delivery address below: o
c/o US Army Corps of Engineers

2097 Maple street
Contoocook, NH 03229

- TN T 3. Service Type 0 Priority Mall Express®
O Adult Signature O Registered Mail™
0 Adult Signature Restricted Delivery O Registered Mall Restricted
O Certified Mall® * Dellvery
9590 9403 01 25 5077 1274 26 O Certified Mail Restricted Delivery 0O Return Recelpt for
O Collect on Defivery Metchandise -
2. Article Number (Transfer from service label) o Collect, °l"‘aﬁe"‘fefy Restricted Dellvery S g;gg::ﬂ:: gggg:"m‘::;gz
7015 1bE0 0001 OLSY LeL73 fisstciac DeVery Resticiad Delfrry

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt



u.s. l?ostal Service™
CERWIFIED MAJLe

Domestic jaj Only

. . P
For delwery Im‘ormalinn. visit our. Woogite at Wilv. usps,
Cetilied Maii Fea

Extra Servicos & Fees hock
(W] Retumn Raceipt {hardcopy)

O Retum Recelpt {electronic) §
[ Gertified May Restricted Delivery g
[JAdutt Signature Requirad 3
[ Adun Signature Restrictad Oollvary $

L57y

g 106

Postmar
Herg }

Leigh S. Garneau-Thompson
POBoxg7p R
frooklin, NH 03235 T

?0L5 1LkLQ 0001 Obsy

1orinstructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

i B Complete items 1,2,and 3. A. Signature

® Print your name and address on the reverse
so that we can return the card to you.
i W Attach this card to the back of the mailpiece,
or on the front if Space permits.
1. Article Addressed to:

<! <O fL
D. Is delivery address different fro;
If YES, enter delivery addrel

Leigh S. Garneau-Thompson

PO Box 272
Franklin, NH 03235
" 3. Service Type O Priority Mail Express®
NN O ot g G el
EI] édt:;lrs‘;ghn‘alg Restricted Delivery a [F;e?iaeterad Mall Restricted
rl al el
9580 9403 0125 5077 1400 74 01 Certified Mail Restricteq Delivery [} Flelumwﬂepaipt for
1 Collect on Delivery ] Merchandisa -
2. Article Number (Transfer from service label) 4 Coliect ?rilaﬁelivefy Restricted Defivery S g:g:::x gg::#ﬂ“::”g:
i 7015 LhEQO naog 10 [: oy E: 5 ?_L;_ _ fj?u Restricted Delivery Restricted Delivery
PS Form 3811, April 2015 ps 7530-02-000-9053 Domestic Return Receipt ;



U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

g Domestic Mail Only

L_E For deI|e~r3,|r mormtln. vnni cur website at wiw;.usps,uf)m".

o (Cen dh; n;“ : = f/1 =T o .J

n ied Mail Fee T

s i N %PL\)

O [Exira Services & Fees (chock box add feo as appropduty)

- [JRetum Recelpt (hardcopy) $ -_%33?)_\‘_
[ Retum Receipt {electronic) § B,

3 | [ certified Mall Restricted Delivery . y Hmam

g ] Aduit i Required . - A‘E‘:Q
[ Adult Signature Restricted Delivery s8N iy il R

1 [Posiage s

A L PR wnn-u..\laal'\\r'l-::'f

i o

'_:‘ 4

o I Joseph A. Garneau

= | Mary A. Cohen

o f  POBox24
¢ Franklin, NHO03235 777 |

COMPLETE THIS. SECTION ON DELIVERY

A. Signature L
) -/'7/ 4 ; - O Agent
® Print your name and address on the reverse / '.
so that we can return the card to you. 7 ;: ((AA— [ Addressee

x_7
m Attach this card to the back of the mailpiece, g "Wéd /f%’“é"-"d Narse) C. D?‘ of Pelivery
S Wbt 3/19//(n

or on the front if space permits.
D. Is delivery address different from item 17 O Yes

1. Article Addressed to:
sarT o vEAING DN If YES, enter delivery address below: [ No

SENDERCOMPLETE THIS SECTION

®m Complete items 1, 2, and 3.

Joseph A. Garneau

Mary A. Cohen

PO Box 24

Franklin, NH 03235

T AT T e S B e
9590 9403 0125 5077 1400 67 ) cartned N besticted Delivery o E%ﬁ:;nmm for

[ Collect on Delivery £1 Sionatore Confirmation™
i it [ Coliect on Delivery Restricted Delive ignature Lonti
2. Article Number (Transfer from service label) it e s Y ™ 5 Signature Confirmation

7015 1kLLO 0001 OBSY ES8L v‘tn]au Restricted Delivery Restricted Delivery

Domestic Return Receipt

| PS Form 3811, April 2015 PSN 7630-02-000-9053




U.S. Postal Service™
CEFH'IFIED MAIL® RECEIPT

Domesﬂc Malil Only

=
For delh.rery information. visit our website 2t www. usps com®

. {), i /

%2 7= bl
Certificd Mall Fes [ 73 7 7
o/ ‘2\ N

$
Exira Services & Fees mm bax, m‘n‘m a mmm_)
[JReturn Recelpt }.

[[JRetum Recelpt w o
[ Certified Mall uciad I:Nsﬁw’?éﬂ
[JAdubt Signature
[C1Adutt Signature

‘Dclluly s

Elaine Rogers
302 Chance Pond Road ==
Franklin, NH 03235

7015 1bLk0O 0001 OBSY ES‘]EA

br Instructions

SENDER: GOMPLETE THIS SECTION

COMPLETE .THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. A. Signature

® Print your name and address on the reverse x} /‘__/__’_/ O Agent
so that we can return the card to you. [ Addressee
® Attach this card to the back of the mailpiece, B eived bl" (Printed C Date of Delivery
or on the front if space permits. Cq L 3 - g Q

1. Article Addressed to:

——

' D. Is delivery address dlﬁerent 1(nm tem1? Ol Yes 7/
If YES, enter delivery address below: [ No

Elaine Rogers

302 Chance Pond Road
Franklin, NH 03235 L
; 3. Service Type O Priority Malt Express®
TR Y e o il
[ Adult Signature Restricted Delivery | stered Mall Restricted
J Ceriified Mail® Delivary
9590 9403 0125 5077 1400 50 O Certified Mall Restricted Delivery I Return Recelpt for
O Collect on Delivery . !;!ercl}andc et
; 0O Collect on Delivery Restricted Dell ignature Contflrmation
2. Article Number (Transfer from service label) |'_1 ki “:a“e very Res! elivery o Signature Gonfirmation
?015 1kk0 OO0L OG54 L598  fiReredoe s

PS Form 3811, April 2015 PSN 7530-02- 000-9053 ) Domestic Return Receipt



U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

= Domestic Mail Only -
E For delivery information, visit our website twwusps.cr.
it = = Af mHi
8 i i W
ﬂ Ceriilicd Mall Fee '-E’P 0
=1 o /nhm} L
] hﬁm Services & Feas (check box, add f; .nppllgdp . ‘:)
I Return Recelpt (hardcopy) $ ]‘ ; . .P“una'
1 | [JReturn Recelpt (el o) $. ‘ " sl
B | [JCertified Mail dDeivery $. 1 — y
g [J Adutt Signature Required s l. — |
= [ Adult Sig R d Delivery $ _4 E ;
s
— |Postage \ 2
Aig == I
o [ w o
'l Judith A. Davis Trustee
ll Davis 2007 Revocgble Trust
2 196 Lake Shore Drive |
r\- -
¢ Franklin, NH 03235

SENDER: cOMPLETE THIS SECTION

®m Complete i}éms 1,2,and 3.
u Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the b
or on the front if space
1. Article Addressed to:

ack of the mailpiece,
permits.

Judith A. Davis Trustee
Davis 2007 Revocable Trust
196 Lake Shore Drive
Franklin, NH 03235

VAR A

9590 9403 0125 5077 1400 43

(W

D.Is dalvery address different fi
If YES, enter delivery address

ite|
below:

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Res

Iricted Dellvery
I Collect on Daliv,

2. Article Number (Transfer from service label)

2015 1LhLO 0001 OkSyY LLOY
PS Form 3811, April 2015 psn 7530-02-000-9053

O Collect on Delive
ail

L S

ry Restricted Dellvery
fail Restricted Delivery
9

3 Priority Mail Express®
O Registered Mail™

a Heﬁ‘i(seismd Mall Restricted
Delivery

[ Return Receipt for
Merchandise

0O Slgnature Confirmation™

O Signalure Confimation
Restiicted Delivery

Domestic Return Receipt :
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0 [J Adutt Signature Required [
= [CJ Adult Signature Restricted Delivery $ 1 :
O |Postage Ay /
4 Charles Schmidt N
] “':-'\ UQO’P
. Right-of-Way Bureau
— Administrator ]
= State of New Hampshire =~ |

PO Box 483

Concord. NH 03301

COMPLETE THIS SECTION ON DELIVERY

,/ 7}'@ L77 Fiingent

SENDER: {;‘_!OMPLETE THIS SECTION

B Complete items 1, 2, and 3,

W Print your name and address on the reverse
so that we can return the card to you.

Addressee
B Attach this card to the back of the mailpiece,

2 by W Véwi' C. Date of Delivery
) : Y # wpﬁ VI
or on the front if space permits.

1. Article Addressed to: _ D. Is delivery address different from item 12 [ Yes
Charles Schmidt If YES, enter delivery address below: [ No

Right-of-Way Bureau
Administrator

State of New Hampshire
PO Box 483

Concord NH 03301

3. Service Type O Priority Mail Express®
[0 Adult Signature [J Registered Mall™
- O Adult Signature Restricted Delivery I Registered Mail Restricted

O Certified Mail® Delivery
8590 9403 0125 5077 1400 36 O Certified Mail Restricted Delivery O Return Roca[pt for
'O Collect on Delivery a g‘lmllﬂndc s
ji O Collect on Delivery Restricted Delivel ignature Lontirmation
2. Article Number (Transfer from service fabel) e Sojloct on Dalvery "V 61 Bionaturs Confrmation

?0L5 1bLO 0001 OLSY &HRLL fal Resticted Delivery Restricted Delivery
PS Form 3811, April 2015 PSN 7530-02-000-9053 ) Domestic Return Receipt .
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CER'_I'IFIED MAIL® RECEIPT

For delivery m!ormauon visit our webs:te at www,

usps. com®,

Extra Services & Fees (chock box, add fes
[ Retum Receipt {hardcopy) $
[JReturn Receipt (electronic)

[ Certified Mail Restricted Delivery
[CJAdult Signature Required

[ Aduit Signature Restricted Dolfery

LPCI‘S!EQB

70L5 LbkO 0001 OLSY kk2éa

"ﬁl'ﬂllﬁ S

SENDER: COMPLETE THIS SECTION

H Complete fems 1, 2, and 3.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A S[gnatqre

X P

O Agent
[ Addressee

so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

/B. Recelved by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

James P. Moran

D. Is delivery address different from item 1? [ Yes

If YES, enter delivery addrass below: 1 No

70 Elm Street 3] o
Charlestown, MA 02129 \d))
3. Service Type .2: O Priority Mall Express®

AR

9590 9403 0125 5077 1400 29

2. Article Number (Transfer from service label)

7015 LkkO 000L ObSY4 bLEA

O Adult Signature

0O Adult Signature Restricted Deli\nary
O Certified Mail®

O Certified Mall Restricted Delivery
O Collect on Deflvery

I Collect on Delivery Restricted Delivery [ Signature Confirmation™

R T}

O Registered Mail™

[ Registerad Mail Restricted
- Delivery

[ Return Receipt for
Merchandise

L Signature Confirmation

l)z)ul Restricted Delivery Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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PS Form 3800, April 2016 FSh
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete i »ms 1, 2, and 3. o ”@
® Print your name and address on the reverse X M [ Agent
p dressee

so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Article Addressed to:

B celved by (F’my

LU

D. Is delivery agifiress di
If YES, entgr deliv:

I~

Date of Dgfivery
A2 S/ &

2 0

')

nt from ite
address below:

MAR 2 5 2016

N/

Kevin Perron
86 Oak Hill Road
Concord, NH 03301

cn

9590 9403 0125 5077 1402 27

3. Service Type

O] Adult Signature w&

[0 Adult Signature Restricted Dé
O Certified Mail®

[ Collect on Dellvery

2. Article Number (Transfer from service label}

7015 1k&O 0001 OLS4 70

7h

]

stricted Delivery

1 Certifled Mall Restricted Dellvery

e —— -~
O Priority Express®
" L‘ . Mail™
i stered Mall Restricte -
Delivery

0 Return Receipt for
Merchandise

LI Collect on Dellvery Restricted Defivery O Signature Confirmation®

O Signature Confirmation
Restricted Delivery

PS Form 3811, Aprit 2015 PSN 7530-02-000-9053

Domestic Return Rece
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53 Appleton Street
& Concord, NH 03301
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1 7 e
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A |8

O |Extra Services & F ﬁ-.mcr;box. ncid mm, !
[ Retumn Receipt i i

1 | JRetum Receipt { o Posimark

O3 | [Jcertifled Mall d Dellvery % . ) Here

3 | [ Adult Signature Requiged .

O3 | [ Adult Signature Restridgd Delivery s Ky

o [Postage Sy X
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PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for-Instructions

SENDER: GOMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. - Signature

®| Print your name and address on the reverse IV M»O O tl E""tg
so that we can return the card to you. ) i\

W Attach this card to the back of the mailpiece,: B. Rec (Print me) C. Date of Delivery
or on the front if space permits. Z"l akﬁ I/ [k

1. Article Addressed to: D. Is d‘ﬁlivmﬂddress different from ftem 1? [ Yes

If YES, enter delivery address below: XNO

Jennifer B. Dusavitch

53 Appleton Street
Concord, NH 03301
3. Service Type [ Priority Mail Express®
1RO RO ORRTOTCHRONRT TR |2 S e
S édull; zgzrftllfre Restricted Delivery O Selgistered Mail Restricted
ertifi all® elivery
9590 9403 0125 5077 1274 02 [ Certified Mall Restricted Dellvery 0 Return Receipt for
O Collect on Delivery Merchandise
T8 Avtinln Aumbar /Trancfar fram convina lahal [ Collect on Delivery Restricted Dellvery g S;gna:ure gon?rmazlon“‘
1 all lgnature Confirmation
70 :IJ 5 1t [:l D go0l OS5 Ll' SEEH ail Restricted Delivery Restricted Dellvery
1

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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PS Form 3800, April 2015 PSN 7530-02-000-9047

See Reverse for Instructions

SENDER.COMPLETE THIS SECTION

: ® Complete itens 1, 2, and 3. _ Ehaent
® Print your name and address on the reverse \ o Agzn
so that we can return the card to you. o 1 — D"Tésee
® Attach this card to the back of the mailpiece, Aetelved by (Printed Name) ) a; of Delivery
or on the front if space permits. S (': L 2€C 1B 32 / |G
1. Article Addressed to: D. Is delivery address different from itemn 1? 1 Yes
If YES, enter delivery address below: [s]
Joseph J. Fitzgerald
Raina J. Eckhardt
89 Appleton Street
Concord, NH 03301
3, Service Type [ Priority Mail Express®
R TR e 5 e
[ Adult Signature Restricted Dellvery [m] Beiqls:erad Mail Restricted
O Certifled Mail® elivery
9590 9403 0125 5077 1274 19 ] Gortiod Mail Restricted Delivery [ Return Recelpt for
[1 Collect on Delivery . ] - Merchandgz —
2. Artinle Numher (Transfar fram sarvice lahall 13 Collect on Delivery Restrioted Delivery a gﬁgxtlx m:ﬁm:g:
2015 1lkkO 0001 ObSH 5720 3estricted Délivery Restricted Delivery
Domestic Return Receipt

PS Form 3811, April 2015 PSN 7530-02-000-9053
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[JReturn Receipt (hardcopy)
[ Return Receipt (electronic)
[ Certtfied Mall Restiicted Dell
[JAdut Signature Required
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$
[ Actult Signature Restricted Def ory §
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Ronald E. Maho\
Martha Mahoney
203 Sheep Davis Ro
Concord, NH 03301

_
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SENDER: COMPLETE THIS SECTION

¥
E Complete items 1, 2, and 3.
B Print your name and address on the reverse

vr(‘.;\

usPS e~

ad

COMPLETE THIS SECTION ON DELIVERY

,L. ﬂ? Ig: Agent

Addressee

ignature

Zﬁ. “L - (f%[t

-

so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

C. Date of Delivery

3-19-16

B. Recelved by (Printed Name)

1. Article Addressed to:

Ronald E. Mahoney
Martha Mahoney

203 Sheep Davis Road
Concord, NH 03301

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: No_

9580 9403 0125 5077 1402 10

2. Article Number (Transfer from service label)

?0L5 LbLO DOOL OGLS5Y4 5737

PS Form 3811, April-é-61€ PSN 7530-02-000-9053

3. Service Type
[ Adult Signature

1 Priority Mail Express®
[ Registered Mail™

&Aﬂult Signature Restricted Delivery O Reglstered Mall Restricted

Certified Mail® Delivery

0O Certified Mall Restricted Delivery O Relurn Receipt for
Merchandise

O Collect on Delivary

O Collect on Delivery Resti
Moy o li‘ﬁ" X !
ge)ﬂl Restricted Delivery

L Signature Conflrmation™
[1 Signature Conflrmation
Restricted Delivery

i ricted Delivery

Domestic Return Receipt



U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

*Domestlc Mall Only

For delivery information, visit our website at wWWwi.usps.com®,

[

Gerlified Mall Fao
s

OReturn Receipt (hardcopy)
[ Return Recalpt (el $

$

Extra Services & Fees (chock box, 2dd 20 05,
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3

Postage

1 Minuteman Way
Concord, NH 03301

7015 LbLO 0001 OGLSY Lbbb

David Mikolaities, Lt.
Adjutant General's Dept.

\

A

Col

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

[] Addressee
B. Received by (Printed Name) C. Date of Delivery

o Botesien 2 ¢ ARG

1. Article Addressed to:
David Mikolaities, Lt. Col

Adjutant General’s Dept. Attn: FMO
- 1 Minuteman Way
Concord, NH 03301

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

NG

9590 9403 0125 5077 1274 33

2. Article Number (Transfer from service label)

7015 16RO 0001 OLSY I:II:.I?_I:

3. Service Type 01 Priority Mail Express®

0O Adult Signature [ Registersed Mall™

O Adult Signature Restricted Delivery O Registered Mail Restricted

O Certified Mail® ivery

I Certified Mall Restricted Delivery O Return Receipt for
Merchandise

[0 Collect on Dalivery
O Collect on Delivery Restricted Dellvery
e gal

-

0 Signature Confirmation™
O Signature Confirmation

mill Restricted Delivery Restricted Dellvery
10

" PS Form 3811, April 2015 PSN 7530-02-000-9053
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David A. Dias
417 South Main Street, Apt. 106~ -w-eeemeeeeee .
Memphis, TN 38103 . 1

or Instructions
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[ Aduit Slgndur Required’,. .-
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SENDER: COMPLETE THIS SECTION

I

m Complete‘items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

rg“}‘h“

See Reverse for instructions

COMPLETE THIS SECTION ON DELIVERY

[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:
Attorney General Joseph Foster

Department of Justice
33 Capitol Street
Concord, NH 03301

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below:

MR 21 2005

[ No

R D R

9590 9403 0125 5077 1404 63

2. Article Number (Transfer from service label)

7015 LkLO 000L OLS4 7328

3. Service Type

1 Adult Signature

[ Adult Signature Restncted Delivery
O Certified Mall®

EI Certified Mail Restricted Dellvery

[ Collect on Dellvery

D Collect on Delivery Restncted Dellvery

stricted Dellvery

O Priority Mail Express®

O Registered Mail™

[1 Registered Mail Restricted
Delivery

0O Return Receipt for
Merchandise

3 Signature Confirmatlon™

0 Slgnature Confirmation
Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt :
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653 Main Street
“““ Lancaster, NH 03584

# S W T

il For delivery information. visit carwebsite at wivw.USpS, cam’.

r\_ £
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[ e
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PS Form 3800. Aprii 2015 PSN 7530-02-000-8047 See Reverse for Instructions
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i

m Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse ( m I Agent
so that we can return the card to you. X { 1'7‘ ’{/ 7 ’) O Addressee
B Attach this card to the back of the mailpiece, B. Receivec 1""3‘" Name) C. Date of Delivery
or on the front if space permits, /(/{ y A 2|74 \ (,
1. Article Addressed to: D. Is delivery address different from item 15' 100 Yes
If YES, enter delivery address below: O No
A B Aggregates, LLC.
653 Main Street
Lancaster, NH 03584

3. Service Type O Priority Mail Express®
7 Adult Signature [ Reglstered Mall™

1 Adult Signature Restricted Delivery [ Reglstered Mail Restricted

O Certified Mail® Dellvery
9590 9403 0125 5077 1403 71 O Certlfied Mail Restricted Delivery O Return Flacaiptfor
O Collect on Dellvery Merchandise
D, AHaln Miimbnv fTranafar fram aandiea lohall O Coliect on Delivery Restricted Delivery E Signature COHETmEtIOH""
Signature Confirmation
7015 1 E. L0 0001 OGS4 723k strioted Delivery Restricted Delivery

§ v sy

PS Form 3811, April 2015 PSN 7530-02-000-8053 Domestic Return Receipt
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Postmark
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Postage
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PO Box 330

2015 1kk0O 0001 ObS4 2403

SENDER: COMPLETE THIS SECTION
B Corriplete items 1, 2, and 3.

aluc
=il l)l.U[JIICl nuw

\

Manchester, NH 03104-1134

® Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.
1. Article Addressed to:

\ /
cwk / /
spg )

X

3 Agent

O Addr

B, Becelved by ffynted Name)
ﬁf\ m - \ =

C. Da

Christopher Allwarden, Esq.
* PSNH
PO Box 330
Manchester, NH 03104-1134

LA RO O

9590 9403 0125 5077 1273 65

D. Is delivery address d
If YES, enter deliv
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&é l'eﬁwmﬁf; . [ No
~ \ \

(M52 1 o5 )f_",-’
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3. Service Type
O Adult Signature

Adult Signature Restricted Delivery
0 Certified Mall®

I Certified Mail Restricted Delivery

2. Article Number (Transfer from service label)

015 1kkO 0001 OkS5Y 7403

PS Form 3811, April 2015 PSN 7530-02-000-90

0 Collect on Delivery
1 Collect on Delivery Restricted Delivery

ail
Sil Restricted Delivery

1 Priority Mail Express®

O Registered Majl™

O Reglatered Mail Restricted
ivery

[} Return Recelpt for
Merchandise

0O Signature Confirmation™

L] Signature Confirmation
Restricted Dellvery

53

Domestic Return Receipt .
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COMPLETE THIS SECTION-ON -DELIVERY
A. Signat
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Trust

Bristol, NH 03222
—

B Complete items 1,2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Article Addressed to:

The John P, Morrison Sr. 2003
Trust

255 Pemigewasset Shores Road
Bristol, NH 03222

1] llllll”lHlllllllllﬂllllmlllll |

9590 9403 0125 5077 1400 81

2. Article Number (Transfer from service label)

7015 1RO oool 0654 L5L7

PS Form 3811, April 2015 PSN 7530-

255 Pemigewasset Shores Road

D. Is delivery
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' ue
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enter delivery address below:
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I

Il Restricted Delivery
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1y Restricted Delivery
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O Retum Recelpt for
Merchandise
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JCR Construction Co.

181 Route 27

Raymond, NH 03077

7015 LkEO 0001 ORLSY 5751

SENDER: COMPLETE THIS SECTION

m Compiete items 1, 2, and 3.

m Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

= [ Agent
Addressee

Name) ' |C. D?e of pelivery

CiCx 5|21 lb

1. Article Addressed to: 1 dalvery Yhdress different from item 17 1 Yds
If YES, enter delivery address below: 1 No
JCR Construction Co.
181 Route 27
Raymond, NH 03077 ! - A
| o
~ "-\le"\ 1"\:)‘!6 z
3. Service Type O Priority Mall Express®
(L AR
3 Adult Signature Restricted Delivery [0 Registered Mall Restrlcted
O Certifled Mail® Dellvery
9590 9403 0125 5077 1401 97 O Gertifled Mall Restricted Delivery D Flurn Recelpt for
arc se

O Collect on Delivery 0 Sionatuns Conflrmation™
i g O Collect on Delivery Restricted Deliver ignature Gonrirmation
2. Article Number (Transfer from service label) = Ty Y o Signature Gonfirmation
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PS Form 3811, April 2015 PSN 7530-02-000-9053
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